While we would LOVE to accommodate all families that apply for the upcoming camp
June 5-8, 2017 in Lawton, MI we are only able to accommodate 12 families. It is our
hope to hold more than just one camp a year in the years to come. Applying to this
camp does not guarantee you will be one of the 12 families to attend this particular
camp.
We realize this application is very extensive. Please understand that we are trying to
learn as much as possible to help us assess the needs of each individual. As we know
that all individuals are different.
It is free to attend camp. However, travel expenses are the responsibility of the families.
If you fly into Michigan to attend camp, we can help you arrange transportation from the
airport to the campgrounds. The Kalamazoo airport is 16 miles from camp. Chicago
O’Hare is about a 2 ½ drive.
If you are chosen we will need proof of medical insurance as the campgrounds require
us to provide this information.
You can mail your application to: Taylor Bug Kisses Foundation
2218 Boulder Dr.
Normal, IL 61761
Or email it to: shannon@taylorbugkisses.com

Name of Individual with SMS: ______________________________________________
Age of Individual: _____ Birth date: _______________ Gender: Male Female
Address: ______________________________________________________________
______________________________________________________________
Name of Parent (s) attending: ______________________________________________
Address (if different than above: ____________________________________________
______________________________________________________________________
Siblings attending must be under 18. If siblings over 18 would like to attend we
encourage them to apply to be a counselor. We will not have siblings counsel for their
relative with Smith-Magenis Syndrome (unless requested).
There are extra beds in parent’s rooms if they would like their child to sleep with them.
Please specify if your child will be sleeping in your room or in a cabin.
Please fill out the information for siblings attending camp.
Name

Birth Date

Gender

Where will child sleep

